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author thinks that the primary lesion was a communication between the 
carotid artery and cavernous sinus, causing distension of the inferior 
orbital vein, and that the ligature of this vein resulted in a clot extending 
to the sinus. 

In a case of Pulsating Tumour of the Orbit, reported by Dr. Henry 
S. Schell of Philadelphia, post-mortem examination revealed a glioma- 
tous tumour, nearly tilling the left side of the anterior fossa of the cranium, 
and extending into the orbit through a perforation in its roof. “Although 
the anterior lobe of the cerebrum on the left side, including the third 
frontal convolution, was almost diffluent, the faculty of speech was pre¬ 
served to the last.” The ophthalmoscope had shown well-marked “ choked 
disk” in each eye. 

Dr. Noyes describes a Modification o f Snellen’s Forceps for Entropion 
Operations , and Dr. Rislky A Few Trial-glass Frame devised by B. 
Alexander Randall, of Philadelphia. G. C. II. 


Art. XXV_ A Pocket-Book of Physical Diagnosis for the Student and 

Physician. By Edward T. Bruen, M.D., one of the Physicians 
to the Philadelphia Hospital, and Dispensary of the Children’s Hos¬ 
pital; Demonstrator of Clinical Medicine and Lecturer on Pathology 
of the Urine, in the Univ. of Penna., etc. etc. With wood engravings. 
12mo. pp. xv., 250. Philadelphia: Presley Blakiston, 1881. 

Already we have several excellent works on physical diagnosis. They 
do not all bear a similar title; but they teach the same things in some¬ 
what different language, and with more or less full details and differences 
with respect to the number and value of their illustrations. We have 
only to mention the names of Da Costa, Flint, Loomis, and Finlayson to 
prove our statement. There are others equally good which come to us 
from the continent of Europe, viz., those of Guttman, Barth & Roger, 
and Lasegue. Still we are prepared to give a hearty welcome to another, 
which supplies a want, or which by its contents shows care in execution 
or originality in manufacture. Dr. Bruen’s is a small, handy volume, 
well printed, with a few not very good wood-cuts, presenting some inac¬ 
curacies. In his introductory chapter, he gives a fairly clear and good 
anatomical description of the thoracic organs and abdominal viscera, and 
shows how much abnormal conditions of the latter may influence the re¬ 
sults obtained by physical examination of the chest. We object, how¬ 
ever, to expressions like “ morbid physiological status” of organs (xv.), 
and several others that seem to us as being apt to disturb the comprehen¬ 
sion of the ordinary student. The w'ork is divided into two parts : the 
first treating of diseases of the lungs, bronchial tubes, pleura, and medi¬ 
astinum, in fourteen chapters and 158 pages; the second of diseases of 
the heart and pericardium in 94 pages. The first two chapters are devoted 
to methods of diagnosis, more particularly to percussion and auscultation. 
We consider the description of the manner and rules governing the art of 
percussion well given. The subject is always a difficult one for beginners, 
and requires to be well handled in order to be properly understood. We 
are glad that Dr. Bruen refers to Fiorry’s accustomed remark, “ that he 
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felt the modifications of percussion resonance.” It is true, and cannot be 
too strongly emphasized. Many a time this feeling of the resonance of 
organs has been to us of greater value in determining their size and con¬ 
dition than the sounds conveyed to the ear. Another useful remark at 
the end of the first chapter, is that quality and pitch are relative terms , 
and each clinical case must always be considered in itself, and not as de¬ 
pendent upon other cases. 

The author believes, in the chapter on auscultation, that the single-tubed 
is on the whole more satisfactory than the binaural stethoscope, as used so 
generally in New York, since its first introduction there by the late Dr. 
Cammann. A few years since we shared this opinion, but a wider and 
more frequent use of the binaural stethoscope has now convinced us of its 
decided superiority as an instrument for accurate physical investigation 
in regard to chest-sounds. The description of the application of auscul¬ 
tation to the determination of vocal resonance, as well as the exact corre¬ 
lation shown between a given quality and pitch of resonance and similar 
attributes of respiratory murmur, is very clear. This lucidity is equally 
commendable in the account of vocal fremitus. In inspection, as is pro¬ 
perly remarked, an ideal standard should not he the guide of our interpre¬ 
tation of what we notice, but rather the differences of form or movement 
as we observe them upon the two sides of the same individual, compared 
accurately and carefully with each other. 

Chapter III., which is devoted to “Principles of Classification,” and 
to “ Croupous and Catarrhal Pneumonias,” is, after careful reading, un¬ 
satisfactory. It offers a vein of originality, it is true, but this is no im¬ 
provement upon familiar text-books, because it is somewhat obscure and 
incomplete. 

Under the head of “ Subacute Chronic Consolidation,” the author speaks 
of the manifestations of syphilis in the lungs, and the uselessness of phy¬ 
sical examination to reveal them. This affirmation is strangely in disac¬ 
cord with the statements of Fournier. 

It is not, however, anything like so difficult to comprehend as the use 
of the word phthisis (p. 58), which is applied to conditions of pulmonary 
substance brought about by causes such as hypostatic condensation, infarc¬ 
tion, and atelectasis. A little further on (p. til), in speaking of advanc¬ 
ing consolidation, the author makes the following correct statement: 
“ That in proportion to the amount of consolidation the percussion will 
be dull, very dull, almost flat, and the pitch will be high ; or the dull note 
will be replaced over more or less extensive areas by a tympanitic or sub- 
tympanitic note.” We cite the two affirmations which precede, and are 
found in this work not far removed from each other, to justify what might 
otherwise appear to he a sweeping criticism, viz., that alongside of teaching 
that is surely not adapted to the student of “essentials” in medicine, we 
find very sound and healthy doctrine. This atmosphere pervades this 
work. We understand and appreciate as good, much that is written ; other 
passages are badly expressed, or contain opinions which we are unable to 
find recorded elsewhere. They may be true ; but, if true, are not yet 
proven or recognized. As such they ought not to be given in a “ pocket- 
book of physical diagnosis.” On page G7 we would cite as an example of 
personal views the following: “ The bronchial and fibroid forms of phthisis 
are always associated with more or less muscular emphysema.” It would 
have been far nearer the truth to write that the fibroid forms of phthisis 
are quite frequently accompanied by disseminated patches of vesicular 
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emphysema ; the bronchial rarely. On page 73 we cite textually, “ Even 
in practising inspection the value of the blending of clinical observa¬ 
tion is recognized. We can by its aid differentiate cancerous tumours, 
hemorrhagic infarction, aneurisms, acute pneumonias, or paralysis of re¬ 
spiratory movement traceable to some lesion of the central nervous system, 
from the physical signs of phthisis by inspection.” What an olla podrida, 
and how difficult to appreciate why such different subjects are thus juxta¬ 
posed ! 

In speaking of adventitious cavities in the pulmonary substance (p. 79), 
the author boldly affirms that “auscultation requires that the cavity shall 
be at least as large as a walnut.” Does he mean to say that this accurate 
method of investigation requires the patient to be in the third stage of phthi¬ 
sis before it can be rendered available, or does he really consider cavities 
as large as walnuts only slight changes of tissue ? The chapter on em¬ 
physema is one of the best in the book, and we commend it for its method 
and general accuracy. According to the author. “ it is possible, but ex¬ 
tremely unlikely, to hear a metallic note imparted to a large mucous rale 
developed in the bronchial tubes.” We share this opinion with him. The 
attributes of intra-pulmonary and pleural rales are particularly well defined, 
and the distinctive differences clearly brought out; and it is reiterated (p. 
107) that pulmonary rales may be heard in inspiration and expiration—a 
fact which many auscultators are prone to forget. Attention is also spe¬ 
cially directed to the separation of bronchitis and catarrhal pneumonia in 
cases in which fine mucous rales are present; here the thermometer has 
much utility, as the temperature ranges higher in the former disease. In 
the diagnosis of acute miliary tuberculosis the author omits to refer to the 
very marked irregularity of the temperature curve, as well as to the great 
matutinal elevations. lie likewise fails to point out how intense is the dys- 
pncea, and how little this symptom is accounted for at times by the frequency 
of pulse and respiration, or by the evident physical changes in the lungs. In 
acute pleurisy it is noticed very properly that one pleural sac may be com¬ 
pletely filled, if it occur gradually, without occasioning noticeable dyspnoea. 
No clinical fact is of greater importance at times, and the recognition of it 
has more than once permitted us to perform thoracentesis, and thus to save 
lives in most imminent peril. In the bronchial breathing of pleurisy with 
effusion (p. 135) “ the most useful distinguishing feature is the element of 
distance, or muffled quality of the murmur.” Amongst the physical signs 
of this disease, however, the greatest confidence should be placed in abso¬ 
lute flatness of the percussion note over the level of the fluid. Chapter 
X., on the lesions of the pleural cavities, is specially good ; indeed, if the 
whole book were similar to this chapter in merit, we should have few criti¬ 
cisms to make. In the differential diagnosis of pneumothorax with a 
distended stomach, a somewhat frequent source of error, the author lays 
stress on the fact “ if some water be sipped, the tinkle following its en¬ 
trance into the stomach is very audible.” Reference is duly made under 
the head of malignant disease of the mediastinum to the interesting re¬ 
searches of Gueneau de Mussy in regard to the enlargement of the bron¬ 
chial ganglia in syphilis and struma, and to the confusion which may be 
occasioned by this condition. 

A short chapter (XIV.) is given on respiratory percussion, mostly taken 
verbatim from Da Costa’s learned article in the Am. Journ. Med. Sci. for 
July, 1875. We are arrested by the statement made in the words of the 
latter distinguished author, “When in a case of phthisis we find that the 
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dulness on percussion is no longer modified by fixed inspiration, we have 
a certain test of the malady having progressed.” 

Part II., which is much shorter than Part I., deals with the diseases of 
the heart and pericardium. The first four chapters of this Part, on the 
processes which develop cardiac affections, and on the symptoms and diag¬ 
nosis of valvular diseases, are not specially valuable additions to the book. 
They present no incorrect statements, but they leave the mind somewhat 
uncertain as to the united signs which shall enable one to make an exact 
differential diagnosis. In other words, the}' lack that particular shade of 
dogmatism, or rather aphoristic statement, which should be a marked fea¬ 
ture, in our opinion, of a hand-book for teaching the principles of any 
science or art. We might continue the analysis of this work chapter by 
chapter; space forbids. Moreover, the value of it would scarcely justify 
such lengthy criticism. We took hold of it, pleased with its appearance, 
and determined to read it through very carefully, as the latest addition to 
this department of medical literature. It differs from what we have 
hitherto read in plan and execution. It. is no plagiarism, or even a com¬ 
pilation. It usually speaks well for its author, but in some places it is 
marred by obscure and ill-advised statements. Intermingled with these 
there is fortunately much that is good, well expressed, and reliable. But 
the faults are not small ones, and we, therefore, much as we regret to write 
it, hesitate to recommend it to students. Advanced practitioners may 
study its contents, and cull from it a great deal that is useful to know and 
apply, but they should be on their guard not to accept its doctrines, on all 
points, with absolute faith. If they are not, they would, in our opinion, 
form more than one erroneous judgment in physical diagnosis. B. li. 


Art. XXVI_ The International Encyclopcedia of Surgery, a Systematic 

Treatise on the Theory and Practice of Surgery, by Authors of various 
Nations. Edited by Jonx Asiiiil’rst, Jr., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania. Illustrated with chromo¬ 
lithographs and wood-cuts. In six volumes. Vol. I. New York: 
William Wood & Co., 1881. 

Ix the rapid development which our country has enjoyed in various de¬ 
partments of science and art during the lifetime of the present generation, 
it is no small satisfaction to be able to claim for American surgery its full 
share of credit. The natural mechanical tastes of our countrymen, and 
the practical bent of their character, have enabled this branch of medicine 
to overcome many defects of early education, and under the improved 
methods of study and teaching our surgical literature is beginning to take 
that place in the estimation of the world which is its due. The great 
activity and enterprise, and the vast numbers of the men of which our 
profession is composed, have given an enormous impulse to medical lite¬ 
rature, now beginning to show fruit of which we have justly a right to be 
proud. One is led to reflections in this vein in perusing the opening 
volume of a great international work on surgery, brought out under the 
patronage and largely with the co-operation of American surgeons. 

The question which naturally first presents itself relates to the necessity 



